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March 6, 2012

VIA ELECTRONIC FILING

N R e s e —

Jocelyn G. Boyd, Esquire

Chief Clerk & Administrator

Public Service Commission of South Carolina
101 Executive Center Drive

Columbia, South Carolina 29210

Re:  Application of Daufuskie Island Utility Company, Incorporated for Approval of Water
and Sewer Rates, Terms and Conditions
Docket No. 2011-229-WS

Dear Ms. Boyd:

Enclosed please find information the South Carolina Office of Regulatory Staff (“ORS”)
received from a consumer in the above referenced matter. By this letter, ORS is providing it so
that it may be added to Public Service Commission of South Carolina’s website for this docket as
a protest. ORS’s Consumer Services Division has investigated the concern put forth of returned

checks.
Respectfully submitted,
Slaonmon M Hudron
Shannon Bowyer Hudson

Enclosures

cc: Ms. Stephanie Hanchar
G. Trenholm Walker, Esquire (via e-mail) JRTR
John F. Beach, Esquire (via e-mail) S
Patrick M. Connolly, Esquire (via e-mail)
John F. Guastella, Manager of Daufuskie Island Utility, Incorporated - \
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Ms. Stephanie Hanchar TR T
3516 McEver Village Lane E U L'j i ‘J U
Ackworth, Georgia 30101
Dear Ms. Hanchar:

This is to acknowledge receipt of your correspondence regarding Daufuskie Island Utility
Company, Incorporated.

In March 2004 the General Assembly enacted legislation which created the Office of
Regulatory Staff. As a result of that legislation, effective January of 2005 the Public Service
Commission took on an exclusively quasi-judicial role. All resources for the investigation and
resolution of consumer inquiries and complaints were assigned to the Office of Regulatory Staff,

In an attempt to informally resolve the complaint, I am forwarding your letter to that Agency’s
Consumer Services Department for handling.

If attempts to resolve the complaint are unsuccessful and you wish to file a formal complaint
with the Commission, the PSC Complaint Form can be found on the Commission’s webpage at
www.psc.sc.gov /forms.asp. I have also enclosed a copy of the form.

Please let me know if you should require any additional information.

Sincerely,

@aJOOML\\ gf«d&d;’@

Deborah Easterling
Administrative Assistant

Enclosure;

¢: Office of Regulatory Staff
G. Trenholm Walker

PO Drawer 11649, Columbia, SC 29211, Synergy Busincss Park, 101 Executive Center Dr., Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov
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